The 1967 Abortion Act received royal assent on 27 October 1967 and came into force six months later. So 27 April 1989 marks its 21st anniversary; this article reviews its effects.
The act had a long gestation. As far back as 1933 the chief medical officer stated in his annual report, "There is also, it is to be feared, a substantial increase in abortion, and in the habit of abortion ... which is now materially affecting maternal mortality."' Two years later the BMA set up a committee led by Professor James Young of Edinburgh University to look at the medical aspects of abortion. It recommended a change in the law to allow abortion on the grounds of a threat to the physical or mental health of a woman and suggested that abortion should be considered in cases of rape, ifa girl was under the age of consent, and on eugenic and social grounds.
In 1936 the Abortion Law Reform Association was set up by a small group of women, including Dora Russell and Frida Laski. In 1937 the government set up the Birkett Committee to consider the question, and the following year Dr Joan Malleson referred a 14 year old girl who had been raped by two soldiers to Mr Aleck Bourne, who performed the abortion and presented himself to the police. His subsequent trial and acquittal allowed some abortions to be performed legally, but although the Birkett Committee recommended a change in the law, the second world war intervened. Legislation had to wait, indeed, until the late 1960s, and even then it was based on a private member's bill introduced by Impact on illegal abortions and maternal mortality An important effect of the 1967 act has been to reduce the number of deaths due to illegal abortions. The absolute numbers of illegal abortions cannot be known with any certainty, but criminal abortion was common as far back as the middle of the nineteenth century: the BMJ7 campaigned against abortion in 1868.' In 1914 on the basis of surveys of behaviour the Malthusian suggested that 100000 working class women had illegal abortions each year. In 1940 David Glass suggested that there were about 100000 abortions a year,8 and this figure is the one most commonly accepted for postwar years.69
In the 1960s gynaecologists in hospitals saw numerous women who had had incomplete abortions that were suspected of being illegally induced. Some women develop infection after a spontaneous abortion, but most cases of sepsis after abortion are due to illegally performed operations. The number of women discharged from hospital with a diagnosis of sepsis caused by an abortion was 3050 in 1965. By 1975 this figure had fallen to 710 and was down to 390 in 1982. In 1989 most young doctors who were trained in Britain have never seen a woman suffering or dying from the effects of a criminal abortion.
Another way of estimating the number of illegal abortions is by the number of police prosecutions. Once abortion became legal any sympathy for illegal abortion probably disappeared and the police, we suggest, would be more likely to prosecute when they uncover evidence. The number of associated offences recorded by the police fell from 314 in 1967 to seven in 1978, and the number of people convicted for performing illegal abortions fell from 190 during 1960-2 to two in 1987. 10 Deaths related to abortion can be identified with much greater certainty. With the steady fall in maternal mortality associated with delivery in the 1950s abortion became the main cause of maternal mortality. In the first decade of legal abortion the proportion of all maternal deaths that were due to abortion fell from 25% to 7%. 
A1987
Weeks of gestation Period ofgestation at which abortions were performed in England and Wales women have been able to request abortion in the first trimester since 1974; by 1977 this had led to 91% of abortions being performed in this period. In Sweden, where abortion up to 18 weeks' gestation has been available on request since 1976, by 1980, 95% of abortions were done in the first trimester. In Denmark abortion on request up to 12 weeks was introduced in 1983 and 97% of abortions are done in this period. 13 In Britain the number ofabortions performed at 20 weeks or later fell from 3% in 1968 to less than 1% in the 1980s. Legal abortions performed later than 24 weeks' gestation have always been few, but the total has fallen from an average of 100 a year in the 1970s to less than 30 a year since 1984 after advice from the Royal College of Obstetricians and Gynaecologists'4; three quarters of these late abortions are done because of fetal abnormality.
The method of the operation is related to the stage of gestation in as much as vacuum aspiration alone cannot be used after 13 weeks. In the second trimester dilatation and evacuation, intra-amniotic or extraamniotic infusion ofvarious drugs, or surgical methods must be used. would not say. The survey showed that even two thirds of Catholics were in favour of the right to choose.'8 Polls reveal consistently that people who vote Conservative are more likely to support abortion rights than those who vote Labour, although it has been the Conservative members of parliament who have most often voted in favour of restrictions. 98 The main focus of recent parliamentary concern has been the time limit for abortion, and here public response has been sensitive to the kind of question asked. When David Alton introduced his bill to reduce the time limit for abortion to 18 weeks' gestation a Marplan poll asked if the present limit on abortions should be reduced to 24 weeks, 18 weeks, or stay at 28 weeks. In reply 15% of people said it should be kept at 28 weeks, 12% said it should be reduced to 24 weeks, 44% said it should be reduced to 18 weeks, and 28% did not know. When a Marplan poll later asked under what circumstances people would agree with an abortion after 20 weeks, however, the results showed a very different picture. A total of 77% supported it if the woman's health was at risk, 67% if the child would be physically handicapped, and 71% if the woman had been raped. A later poll showed that four out of five people would agree with an abortion after 18 weeks if the woman had been diagnosed as carrying HIV.'8
Travel for abortion
Ever since abortion has been legal in Britain women who could afford the fees and expense have come here from countries with restrictive laws to have their pregnancies terminated. Women even came to Britain from the United States-no fewer than 2487 in the first full year during which the act was implemented. New legislation in New York in 1970 greatly reduced this need, and by 1971 only 254 Americans came to Britain for abortions. The number of foreign women who came to Britain for abortions peaked in 1973, when 56 000 came, ofwhom 35 500 were French; during this year there were just over 100 000 abortions performed on women living in Britain. When, in 1975, abortion on request in the early stages of pregnancy was legalised in France the numbers of French women coming to Britain for abortions fell rapidly to about a tenth of what they were previously. Their place was taken by Spanish women and a second peak in the number of foreign women occurred in 1983, when 34 800 women from overseas had abortions in Britain (21000 of them from Spain), but the increasingly liberal interpretation of Spain's new law has led to a drop in the number of Spanish women coming to Britain for an abortion from 22 000 in 1983 to less than 6000 in 1987 and an estimated 3000 in 1988.
Variations in rates of abortion
The rate of abortion per thousand women in England and Wales is 14-8, a moderate figure when compared with other countries (table V) (rates range from 5-6 in The Netherlands to 181 in the Union of Soviet Socialist Republics). Most people believe the contrasts reflect not only attitudes to abortion but also the quality and content of sex education and the provision of contraception. 
ANY QUESTIONS
Is the incidence ofviral infection in the population rising?
Advances in laboratory technology now make it possible to identify an increasing number ofviral pathogens. Thus, during the past 15 years or so, viruses causing hepatitis A and D (delta agent), epidemic non-A, non-B hepatitis, and haemorrhagic fevers have been identified. A parvovirus (B19) has been shown to cause erythema infectiosum and aplastic crises in patients with sickle cell disease; and a new herpes virus (HPV6) has also been discovered. It is unlikely that the incidence of infections with these as well as other viruses has risen in most communities. The increased attention given to them merely reflects our ability to detect viruses, which in turn focuses attention on preventive measures.
Nevertheless, changes in behavioural patterns may result in an increased incidence of some virus infections in particular population groups. Thus, larger numbers of people now travel more often and further afield and may import such infections as hepatitis A, non-A, non-B hepatitis, and occasionally hepatitis B; importations of heamorrhagic fevers such as Lassa fever are fortunately rare. Such retroviruses as human T lymphotropic virus-I, which plays a part in the pathogenesis of adult T cell leukaemia and tropical spastic paraparesis, and human T lymphotropic virus-II, which is associated with the rare hairy cell leukaemia, are now becoming more common among injecting drug abusers in the United States; this needs to be closely monitored elsewhere.
The incidence of HIV (another retrovirus) is increasing dramatically in sub-Saharan Africa, where it spreads principally by the heterosexual route in the general population. As yet in Britain, as well as in many other developed countries, infections with HIV occur most commonly among such high risk groups as male homosexuals, those who travel to and are sexually active in countries with a high prevalence of HIV, and injecting drug abusers. It is in this latter group that HIV, like human T lymphotropic viruses-I and -II, seems to be spreading most rapidly, particularly in parts of southern Europe.
Virus infections, which are often severe, occur frequently among people who are immunocompromised, of whom there are a large number in hospital practice. It is important to identify these infections as many may now be treated.
Despite the increase in viral infections in certain "high risk" population groups, immunisation programmes have resulted in a dramatic fall in viral infections-for example, polio-and even eradication-for example, smallpox. The augmentation of the rubella vaccine programme in Britain in which mumps, measles, and rubella vaccine will be given in infancy is aimed at eradicating these infections. In the United States, where this vaccine has now been used extensively for some years, measles, mumps, and rubella are now rare.
I hope that other infections become less common, particularly in developing countries as a result of the World Health Organisation's expanded programme on immunisation, which aims to immunise all children in the world against several infections including polio and measles by the year 2000. -J E BANATVALA, professor of virology, London
